INTRODUCTION
============

The overall incidence of esophageal atresia ranges from 1/2500 to 1/4000 live births. Anastomotic leaks occur in 15-20% of patients. Several factors may play a role in pathophysiology of leaks such as: friable lower segment, ischemia of the esophageal ends, sepsis, poor suturing techniques, the type of suture, and excess anastomotic tension [@B12] . Anastomotic leakage may be associated with some complications. Peyvasteh et al. [@B8] showed incidence of stricture significantly higher in patients who developed anastomosis leak after repair^2^. There are few published papers about anastomotic leakage after repair of esophageal atresia.

The aim of this study was to find possible factors which may play a role in anastomotic leaks after surgical repair of esophageal atresia.

METHODS
=======

This study was realized at the Department of Pediatric Surgery of Imam Khomeini Hospital of Ahvaz Jundishapur, University of Medical Sciences, Ahvaz, Iran, and was approved by ethical committee of the university

All cases with esophageal atresia were included. Gross classification was used for classification of esophageal atresia. In this case control study, patients were classified in two groups: with and without anastomotic leakage.

SPSS version 13.0 (Chicago, IL, USA) was used for data analysis. t-Test and Chi-Square were used for comparison.

RESULTS
=======

Sixty-one cases were included. Mean age±SD at the time of surgery in patients with anastomotic leakage and without was 9.50±7.25 and 8.83±6.93 days, respectively (p=0.670).

TABLE 1Analysis of factors among children with and without leakagepWithout Leakage (n=48)With Leakage n=130.36326(83.9%) 22(73.3%)5(16.1%) 8(26.7%)F MSex0.02318(94.7%) 28(75.7%) 2(40%)1(5.3%) 9(24.3%) 3(60%)0 1 2Blood transfusion0.01646(83.6%) 2(33.3%)9(16.4%) 4(66.7%)One Layer Two LayerTechnique of anastomose0.5473(60.0%) 3(75.0%) 42(80.8%)2(40.0%) 1(25.0%) 10(19.2%)A B CType of atresia0.1319(64.3%) 39(83.0%)5(35.7%) 8(17.0%)Long ShortGap length0.20937(75.5%) 11(91.7%)12(24.5%) 1(8.3%)Extrapleural IntrapleuralThoracotomy type0.20937(75.5%) 11(91.7%)12(24.5%) 1(8.3%)Yes NoPre-operation pneumonia0.16412.95±4.3515.023±4.60Pre-operation WBC0.8414.07±2.3613.90±2.75Pre-operation Hb0.4887.48±3.028.92±7.12Starting oral feeding after surgery (day)0.76.62±4.756.08±4.85Pre-operation hospitalization time (day).298.83±6.939.50±7.22Age at operation (day)0.52865±3792755±710Body weightv(gram)

Anastomotic leakage had positive correlation with blood transfusion (p=0.023) and two layer anastomosis (p=0.016). There were no significant differences between both groups in terms of gender, type of atresia, gap length, pre-operation hemoglobin and pre-operation pneumonia ( [Table 1](#t1){ref-type="table"} )

DISCUSSION
==========

In this study of 61 cases, 13 (21%) had anastomotic leakage. In Peyvasteh et al. ^3^study from Tehran, Iran, anastomotic leakage was reported in 18 (24.32%) of 74 patients. Chittmittrapap et al. [@B3] reported that anastmosis leakage was present in 17% of cases. In Konkin et al. [@B4] study, anastomotic leakage was reported in 8% of cases. Anastomotic leakage was reported about 15-20% in other studies [@B5] [@B6] [@B9] [@B10] [@B11] . Anastomotic leakage rate of this study was similar to other reports.

Incidence of esophageal leak had significant difference according to atresia type [@B12] . But in this study, there was no significant difference. There was no relationship between the type of thoracotomy and leakage of anastomosis. This is similar to Askarpour et al. [@B1] report.

Double layer anastomosis was significantly associated with anastomotic leakage. In Aslam et al. [@B2] paper, was related no difference between single versus double layer anastomosis regarding leakage.

Limitations of this report are mainly connected on being a retrospective analysis and, also, realized in a single center.

CONCLUSION
==========

Blood transfusion and two layer anastomosis were associated with anastomotic leakage in esophageal atresia in children
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